oS Depamentof aber FORM LM-30
Washingion. BC 20210 LABOR ORGANIZATION OFFICER AND T
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure ta comply may resuit in eriminat prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - %E 1 3 2. Fiscal Year Covered From:

1./ 11 /12008 Thoough: 12/ 131) /2004
3. Name and address of person filing. 4, Name, file number, and address of laber organization.
N archur  lncastw | Neme Teamsterstosalde

Labor Organization File Number 1035-343

P.0. Box, Bldg., Room No., ifany & =7 T e P.0. Box, Building and Room Number, ifanyiu R
Strest 11951 e e R Streat %4626 i Street e e
Ste [california  ZPCoe+4 92128 || S (California

5. Pasition in fabor organization.

iSecretary-Treasurer

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other ecanomic benefit of e
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Namne and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name |

Trade Name, fany:]

7.h. Amount.
st
City
sae | . ZiPCode+4 .
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that afl of the informaticn
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, truggcorrect, and complete. (S the secticn on penalties in the instructions.)

o g./0-95 | §5§-29273¢Y

Date Telephone Number

Sigred

Form LM-30 (2003) Page 1 of 2




I3

Name of Persen Filing Axthur Cantu

i ootk - 1 2i1) peod

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selting or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly ta, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Trade Name, if any: :Kissane & Cook

Street E:?’_.‘l'%ﬁl____ Camz_nodel Rio North o

Sae California

Neme Melissa Cook, Actorney at Law

P.0. Box, Bldg., Room No,, ifany :Suite 106 .

iy Sannlego e

1P Coda 44 92103 e

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10, If 9.b. or 8.c. is checked give trust or employer's name.
P.O. Box, Bidg., Room No., if any Sun,te _3__11 . » .
Street 2831 Camino del Rio South

Ciy sanbDiego

State California

NameiSén Diege Co Teamsters Construction Trust

Trade Name, fany: Allied Administrators

11.a. Nature of such dealing.

iMeeting to discuss Owner Operators

11.b. Approximate dollar value of such dealing.

ZIPCode+4 92108

12.a. Nature of interest held or income received.
‘Meal 12/7/2004

12.b. Amaunt.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any lahor relations consultant o an employer any payment of money or other thing of value.

13.2. Name and address of Employer or L.abor Relations Consultant
(including trade name, if any).

MName i_]'g_u__nn' & Hulbert

P.O. Box, Bidg., Room No., if any §Sui'tem690

Street 8910 University Center Lane

State Callfornla R .. : 1P Code + 4 :9.2122. .

Trade Name, if any: Attorneyat]'_,aw e e e e

14.a. Nature of payment.
‘Soliciting Business

Dinner 1/15/2004 & 12/7/2004
‘Padre Game 6/23/2004 2 tickets

‘Padre Game 6/25/2004 2 tickets

13.b. Is the Business an Employer or Consultant X ?

14.b. Amount of payment.

$510

Form LM-30 {2003)
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Name of Person Filing Arthur Cantu

V) - I 2ilxecov

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a frust in which your labar organization is inferested.

8. Name and address of Business (including trade name, if any).

Name Allied Administrators
et Namos e

P.0. Box, Bldg., Room No., ifany Suite 311
P

Stste California

. ZPCode+4 92108 |

9, Business deals with:

a. Labor Organization
X b, Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.

strators

Trade Name, if any: Alll:e:_dAdml

Steet 2831 Camino del Rio South
Cty iSan Diego

State (California

:8an Diego Co Teamsters Construction Trust ‘

P.0. Box, Bldg., Room Na., if any :Suitém%}}“ m“:;mm.”...n

11.a. Nature of such dealing.

;International Foundation Employee Benefits
‘Trustee Seminar New Orleans

11.h. Approximate dollar value of such dealing. !

| ZPCoder4iozio |

12.a. Nature of interest held or income received.
;Meals, membership fees for International Foundation
Employee Renefits i
i11/30/2004 - 12/4/2004

i

H

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant 1o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Name h

Trade Name, if any:

P.O.Box, Bldg. RoomNo., ifany |
Street -

City

sete . ZPCoseral

14.a. Nature of payment.

13.b. |s the Business an Employer o

or Consultant | . ?

14.b. Amcurit of payment,

Form LM-30 (2003)
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Name of Person Filing Arthur Cantu

Ji = 23] a0

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly 1o, or otherwise
dealing with your fabor arganization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
e Allle d Admlnlstrators e e e
Trade Name, if any:

P.C. Box, Bldg., Room No., if any %_S_g_:_i.__t;e 311

Suest 2831 Camino del Rio South

ciy SanDl-ego

State c 1forn1a

| ZPCoder4 92108

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. if 9.b. or 8.c. is checked give trust or empioyer's name.

Trade Name, fany: Allied Administrators
P.0. Box, Bldg., Room No.,, if any :§uit_e_ 311

City

State California

Name San Diego Co Teamsters Construction Trust

.. ZPCoder4igaioe |

11.a. Nature of such dealing.

Trustee Meeting December 2004

11.b. Approximate dollar value of such dealing.

12.a. Nature ofinterest held or income received.

‘Meal 12/16/2004

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name
e Name, ifany:

P.0. Box, Bldg., Room No., ifany .
Stest: ..

cy .

See . ZPCoders

14.a. Nature of payment.

13.h. Is the Business an Employer

or Consultant | ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealinng with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: -ATPA
P.O. Box, Bldg., Room No,, ifany Suite 207
Steet 2831 Camino del Rio South

Ciy San Diego

Ste California

Name ;Associated Third Party Administrators

| ZPCode+4 52108 |

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

P.0. Box, Bldg., Room No, ifany  Suite 207

Street 2831 Camino del Rio South

NameéSan Diege Co Teamsters Employers Ins Trust

TradeName, ifany: ATPR

11.a. Nature of such dealing.

Trustee Seminar

International Foundation Employee Benefits

Ciy [San Diego

State California

11.b. Approximate dollar value of such dealing.

| ZPCode+4 92108

;Breakfast TPC - New Oxleans 12/1/2004

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name

Trade Name, if any: _' -

P.0. Box, Bldg., Room Na., if any 3 :

Street

City

State  ZPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant ' ?

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing  Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which cansists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ASSOC
Trade Name, ifany: ATPA

P.0. Box, Bldg., Room No., ifany Suite 207

Steet 2832 Camino del Rio south

Ste (California

ted Third Party Administrators

| ZPCode+4 192108 |

9, Business deals with:

c. Employer

10. If 3.b. or 9.¢. is checked give trust or employer's name.

12831 Camino del Rio South

Ciy [san Diego

Ste [California

Name !San Diego Co Teamsters Employers Ins Trust
Trade Name, ifany: ATPA

P10, Box, Eldg, Room No, if any Su}_tez 07 et e

11.a. Nature of such dealing.

Trustee Seminar

International Foundation Employee Benefits

11.b. Approximate dollar value of such dealing.

| ZPCode+4 92108 |

12.a. Nature of interest held or income received,

Dinner at GW #ins - New Orleans 12/3/2004 :

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labar Relations Consultant
(including trade name, if any).

Trade Name, if any:

P.0. Box, Bldg., Room No., if any
Streetéi B

City

State | ZPCode+4 |

14.a. Nature of payment.

13.b. Is the Business an Employer N or Consultant ; ?

14.b. Amount of payment.

Form LM-30 (2003}

Page 2 of 2




Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking te represent, or
{2) any part of which consisis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Pale 1<:Federal - : | S
Trade Name, ifany: PacFed

P.0. Box, Bldg., Room No,ifany [Suite 400

iy (;]_ enda]_e —

Sate California

| ZIPCode+4 91202

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. 1 9.b. or 8.c. is checked give trust or employer's name.
Name o

TradeName,ifany:
P.0. Box, Bldg., Room No., if any
Street;.xh S

City

State 2P Code + 4 oy

11.a. Nature of such dealing.
:Requeswt for information on various health plans
‘PGA Tribute to John Matull

11.b. Approximate dollar value of such dealing. ) s

12.a, Nature of interest held or income received.

gRound of Golf - Temecula Creek Country Club
Breakfast 4/23/2004

12b. Amount. L ss0

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ame
Trade Name, if any:
P.0.Box, Bldg, RoomNo. ifany |~

Street!

City

14.a. Nature of payment.

13.h. iIs the Business an Employer _ ar Consultant |

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or esenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including irade name, i any).
Trade Name, if any: .

P.O. Box, Bldg., Room No., ffany /7th Floor

Street 3200 Bristol Street

oy ‘Costa Mesa . et

swie California

[ ZIPCode+4 92626

9, Business deals with:

a. Labor Organization
b. Trust

X c. Employer

10. 1f 9.b, or 9.¢. is checked give trust or employer's name.

Name Paul Jones R

Trade Name, if any: - }

Street 3200 Bristol Street
City C sta Me_sa _____

State California

P.0. Box, Bidg, RoomNo, ffany [7¢th Floor

%Soliciting Business

11.a. Nature of such dealing.

11.b. Approximate dallar value of such dealing.

[ ZIPCode+ 4192626

‘Lunch - 7/22/2004

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Empleyer or Labaor Relations Consultant
(including trade name, if any}.

Name;‘.________ e et e
Trade Name, if any:
P.0. Box, Bldg., Room No., if any

City

Sete | ... . ZPCoteral |

14.a. Nature of payment.

13.b. Is the Business an Employer or Consuitant '

14.b. Amount of payment.

Form £M-30 (2003}

Page 2 of 2



Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).
e lAlllEd A dmlnlstrators | - .. e
Trade Name, ifany: .

P.0. Box, Bldg., Room No., ifany Suite 311

Strest 2831 Camino del Rio Souch

Gly |San Diego

e 1P Code + 4 92}_03

9. Business deals with:

a, Labor Organization
X b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

TradeName, ifany: Allied Administrators

P.0. Box, Bldg., Room No., ifany  Suite 311
Street 2831 Camino del Rio South

City San Di_égo_ _ “

Stte [california

11.a. Nature of such dealing.

Trustee Meeting San Diego

International Foundation Employee Benefits

11.b. Appraximate dollar value of such dealing.

| ZPCodesd 92108

12.a. Nature of imerest held of income received.

Meals

12.b. Amount.

C. Regeived from any employer (other than an employer covered under paris A and B above}
or from any laber relations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |

Trade Name, if any: -

14.a. Nature of payment.

P.0. Box, Bidg., Room No.ifany |
Street .
City
State Callfornla B P Gode +4 -
o 14.b. Amount of payment.
13.b. Is the Business an Employer B or Consultant ‘
Form LM-30 {2003)

Page2of 2



Name of Person Filing axrthur Cantu

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary vajue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Jeasing direcily or indirectly to, or otherwise
dealing with your labor organization or with & trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

ame Bosoniated Third party Adwinistrators

Trade Name, ifany: (ATPA
P.0. Box, Bldg., Room No., ifany |Suite 207

Stest 2831 Camino del Rio South

City

‘San Diego

e (califormia

i ZIPCode+4 92108

9, Business deals with:

a. Labor Organization
X b, Trust

c. Employer

10. if 8.b. or 9.c. Is checked give trust or employer's name.

NameéSa_n Diego Teamsters ._‘_n_.“'_ﬁ'_tp_loyers Trust

TradeNeme, ifeny: ATPA

P.0. Box, Bldg., Room No,, ffany  Suite 207

Streetwgmgz,}_ Camlno delﬂklo Sng;h “ S

State california

11.a. Nature of such dealing.

.; 21P Code + 4 92108 S

{Proposal new health & welfare rates ;
11.b. Approximate dollar value of such dealing. B
12.a. Nature of interest held or income received.

‘Round of Golf Torrey Pines 4/8/2004

1

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Cansultant
{including trade name, if any).

Name e
Trade Name, if any: '

P.0. Box, Bidg., Reom No., if any |

Street. o

City

Swe Galifomia  zpouers

14.a. Nature of payment.

13.b. Is the Business an Employer : or Consuitant

14.0. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Fiting aArthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantiat part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking 1o represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: ATPA

Stest 3831 Caminio del Rio South

City

State Callforn la

party Administrators |

| zZPCode+4 92108 |

9. Business deals with:

a. L.abor Organization
X b, Trust

¢. Employer

10. If 9.b. or 8.c. is checked give trust or employer's name.
Name San Diego Teamsters Bmployers Trust

Trade Name, fany: ATPA

P.0O. Box, Bldg., Room No., if any Sulte 207 B

Street (2831 Camino del Rio South

11.a. Nature of such dealing.

%Dicuss Tiered Rates

i

11.b. Approximate doliar vaiue of such dealing.

oy San Dlego O

State (California

| ZPCoder4iozios |

12.a, Nature of interest held or income received.
Round of Golf Steel Canyon 07/21/2004

12.b, Amount. ]

$64

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuliant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatians Consultant
(including trade name, if any).

Name '

Trade Name, if any: ‘ :

P.0. Box, Bldg., Room No., if any
sieet! .. e

City

State éallfornla P

 ZPCoderd

14.a. Nature of payment.

13.b, Is the Business an Employer or Consultant “ ?

14.h. Amount of payment.

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing aAxrthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise
dealing with your [abar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

v e g R
P.0. Box, Bldg., Room No., ifany |Suite 207

e 55T BT T B

B

Ste California

Name Associated Third ' P'arty Administrators

| ZIPCode+4 (92108

9. Business deals with:

a. Laber Organization
X b. Trust

¢. Employer

10. 1f &.b. or 8.c. is checked give trust or employer's name.

Name

Trade Narme, if any: ATPA | S

Street 2831 Camino del Rio South

State California

an Diego Teamsters Employers Trust -

P.0. Box, Bldg., RoomNo, ifany Suite 207 |

11.a. Nature of such dealing.

Dicuss rate increase for medical plans

11.b. Approximate dolfar vatue of such dealing.

U o + 4 921(}3 ..

12.a. Nature of interest held or income received.

‘Round of Golf, Lunch Torrey Pines

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer ar Labor Relations Consultant
(including frade name, if any).

Name
Trade Name, if any:

P.0O. Box, Bldg., Room No., if any :

t4.a. Nature of payment.

Seet: ...
City ) h
Stte California _ ZPCoderd |
- 14.b. Amount of payment.
13.b. Is the Business an Employer » _' or Consultant L

Form LM-30 {2003)

Page 2of 2




Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, if any: ATPA

Street 2831 Camlno del R:.o South '

Name5A§$09i§1‘:'t':§é““'1‘hifd 'Party Administrators

P.O.Box, Bidg., Room No., ifany 'Suite 207

City aﬂDlego

State | '

1a ) | 1P Codo+ 4 92109 B

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Nam
Trade Name, if any: ATPA o

P.O. Box, Bidg, Room No ifany Suite 207
Steot 2831 Camino del Rio South
Giy |sanDiego

an Diégo Teamsters Employers Trust

11.a. Nature of such dealing.

stiscuss alternative Health and Welfare Plans

11.b. Approximate doltar vaiue of siuch dealing.

| ZPCode+4192108

12.a, Nature of interest held or income received.

Round of Golf - The Auld Course Chula Vista 12/30/04:

12.b, Amount. Lo

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

(including trade name, if any). T
Narnei'_ e
Trade Name, if any: V e e
P.0.Box,Bidg, Room No, ifany |
Strest - e
City
state i_q_a__l‘il_kf_p_:;;_xié - . 2P Code 4 U

: - 14.b. Amount of payment. -

13.b. Is the Business an Employer | or Consultant | . _

Form LM-30 (2003)

Page 2 0of 2




Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (i) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking {o represent, or
(2) any part of which conslsis of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: ATPA

P.0. Box, Bldg., Room No., ifany Suite 207

Sreet 2331 Camlno . del R_io SOUth e

oy 'Sen Diego

Name %Associatedﬂ Third Party Admini strators

9, Business deals with:

X b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Trade Name, f any: FATPJ}M

P.O.Box, Bldg, Room No., ifany Suite 207
Steet|2831 Camino del Rio South

City San 1__):_'Lego

Swte [california | ZIPCode+4]52108

Name {San Diego flj_e_qyﬁétefé .Employers Trust )

P

11.a. Nature of such dealing.

International Foundation Employee Benefits
;Trustee Seminar -~ New Orleans

11.b. Approximate dollar value of such dealing.

12.3, Nature of interest held or income received,
fAirfare, lodging, meals and registratien

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an empioyer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant

14.a. Nature of payment.

{including trade name, if any). -
Trade Name, if any: o N
P.O. Box, Bldg., Room No., ifany :
Street T :
City )

State Cal:.fornla “ “ 1P Code + 4 S
) I 14.0. Amount of payment.
13.b. Is the Business an Employer . ¢ or Consultant ; ¢

Form Li-30 {2003}
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Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labar organization or with a trust in which your labar organization is inferested.

8. Name and address of Business (including trade name, if any}.

N:ame31:"'5_1_C._i.f_._ié";‘.r.e Labor & TI_‘L‘l_E:’{_:._. . |
Trade Name, if any:

P.0. Box, Bldg., Roem Na., if any L

Street po Box 5005 o i

ciy gcypress..

State Callfornla R

.. 1P Code s 4 90963

9. Business deals with:

a. Labor Organization
x h. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name ;S_s_n___]:fiego County Construction Teamsters Trus

Trade Name, fany: Allied Administrators

P.O. Box, Bidg, Room No., ffany Suite 311

Cly |san Diego

11.a. Nature of such dealing.

‘Discussing options for Mental Health Care
:

;

- B

11.0. Approximate doltar value of such dealing.

12.a. Nature of interest held or income received.
?Dinner

12.b, Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any fabor relations consultant to an employer any payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name o
Trade Name, if any: S

P.O. Box, Bldg., Raom No.,ifany |

14.a. Nature of payment.

Sweet|
City
State . 2P Gode + 4
e ! 14.b. Amount of payment.
13.h. Is the Business an Employer or Consultant = - ?

Form LM-30 (2003)
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Name of Person Filing Arthur Cantu

File Number U-

B. He!d an interest in or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including irade name, if any).

Name !southwest Admini strators

Trade Name, if any:
P.0. Box, Bldg., Room Nao., if any
Strest 1000 So Fremont Aveme

oy Alhambra .. T

State California o

 apcosers 318034737

9. Business deals with:

a. Labor Organization
b. Trust

X c. Employer

10, If 8.b. or 9.¢. is checked give trust or employer's name.

P.0. Box, Bldg., Room No., if any

Stest(1000 So Fremont Avemue

oy [Alhambra

State Ca}_lfornla e

Namo Mlke Uranga S e e e e

Trade Name, if any: Southwest Admlnlstrators .

11.a. Nature of such dealing.

‘Health and Welfare comparisions

11.b. Approximate doflar value of such dealing.

| ZIP Code *4 91803-4737

‘Round of Golf - 5/10/2004

12.a. Nature of interest held orincome received.

12.h. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Nome.
Trade Name, if any: h

P.0. Box, Bldg., Room Ne., ifany |

14.a. Nature of payment.

Stont
City
State P Code t 4 B

. . 14.b. Amount of payment.
13.b. Is the Business an Employer g _f or Consultant | ?

Form LM-30 {2003)

Page 2 of 2




Namae of Person Filing aArthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly lo, or otherwise
dealing with your labor organization or with a trust in which your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name Rx Prescription Solutions

Trade Name, if any: :
P.0. Box, Bldg., Room No., ifany |Mailstop LC07-119

Steet 3515 Harbor Blvd

oy écosta Mesa SRR

Ste California

| ZPCoder4 92626

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. 1f 9.b. or 8.c. is checked give trust or employer’s name.

Name |SD County ‘Teamsters Employers Ins Tv_:ust.:"

Trade Name, ffany: ATPA et e

P.O. Box, Bidg., Room No, ifany |Suite 207
Strest 2831 Camino del Rio South

City :San .b.i.e.g.o‘ .

11.a. Nature of such dealing.

[Recuest for propesal for prescription plan

11.b. Approximate dollar value of such dealing.

_ZPCodes4 92108 |

12.a. Nature of interest held or income received.

Round of Golf & lunch at Riverwalk Country Club
;7/29/2004

12.b. Amount, - .

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant T4a Nareofpayment. -

{including trade name, if any). d

Name '. S

Trade Name, if any: -

P.O. Box, Bidg., Room No,, ifany !

street%:". e e .

Gy [T

Ste | . 2Z;Codesd :

14.b. Amount of payment. g

13.b. Is the Business an Employer h or Consultant

Form LM-30 (2003)

Page 2 of 2




Name of Persen Filing aArthur Cantu

File Number U-

B. Held an interest in or derjved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing diractly or indirectly to, or otherwise
dealing with your Iabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).
Name Health Net Labor and Trust
Trade Name, if any: o

P.Q. Box, Bldg., Room Na., ifany :10th Floor

Streat 21600

Ciy Costa I."."f‘is.’.é, R

State iCallfomla . |

 ZPCode+4 92626

9. Business deais with:

a. Labor Organization
X b. Trust

c. Employer

1@. If 8.b. or 9.c. is checked give {rust or employer's hame.

Trade Name, fany: BTPA
P.O. Box, Bldg., Room No., if any :S_y;;'te_ 207

Steet2831 Camino del Rio South

iSan Diego 7

City

State ;'Qalifp;:nia )

Name%S_l:_}__{_‘_ou_z};:y_';‘eamsters Employers Ins Trusui:m

‘[‘1 -8 Nature of such dealmg

fRequest for proposal for medlcal plans

11.b. Approximate dollar value of such dealing.

12 a. Nature of interest held or income received.

iRound of Golf - Mesquite Country Club 12/10/2004
ngnner LG's Steak House 12/106/2004

12.5. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any fabor relations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name B
Trade Name, if any: |

P.0. Box, Bldg., Room No., if any :

14.a. Nature of payment.

Street.
City
Sete ! ... | ZPCode+d
. . 14.b. Amount of payment.
13.b. Is the Business an Employer » or Consuitant | ? :

Form LM-30 {2003)

Page 2 of 2




;

Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial parl of which consists of buying from, selling or leasing to, or otheiwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization ar with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

o Health e Labor andTrust
Trade Name, if any:

P.0. Bu, Bldg., Room No., ifany 10th Floor

Street (21600

 ZIP Code+4 92626

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Trade Nome, ifany: ATPA
Street 2831 Camino del Rio South
o v

State California

Name g_SD County Teamsters Employers Ins Trust o

P.O. Box, Bldg., Room No., ifany Suite 207

" ZPcote+4saios

11.a. Nature of such dealing.

‘Dicussion on Co-pays

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.

Round of Golf - Riverwalk Country Club - 01/29/2004

12.b. Amount.

%45

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any: S
P.O. Box, Bldg., Room No., if any |
Street:

City

swe ! . ZPGodetd

14.a. Nature of payment.

13.b. Is the Business an Employer - or Consuitant ;

14.b. Amount of payment.

Forae EM-30 {2003)

Page 2 of 2




Name of Person Filing Arthur Cantu

File Number U-

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor erganization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or [zasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).
Name Blue Cross of California
Trads Name, if any:

P.O. Box, Bldg., Room No., ifany

Strest 21555 Oxnard Street

ciy Woodland Hllls SR

 ZIPCode+4 91367

9. Business deals with:

X a. Labor Organization
b. Trust

¢. Employer

10. If &.b. or 9.c. is checked give {rust or employer's name.
Name[Dan Smith
Trade Name, ifany:

P.O. Box, Bldg., Room No., if any

Street 21555 Oxnard Street

iy Woodland Eills

State (California  ZPCode+4 91367

11.a. Nature of such dealing.

:Request for proposal for dental plans
i
11.b. Approximate deilar value of such dealing. o

12.a. Nature of interest held or income received.

‘Round of Golf - Del Mar Country Club 8/9/2004 '

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any [abor refations consultant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade neme, if any}.

Name | s
Trade Name, if any: o
Street | ._ e s

Gy [T

State

_ ZPCoderd

14.a. Naiure of payment.

13.b. Is the Business an Employer N or Consultant

14.b. Amount of payment.

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing Arthur Cantu

File Number U~

B. Held an interest in ar derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name Riviera Resort

Trade Name, if any: E —

P.0O. Box, Bidg., Room No., if any
Strest 1600 N. Indian Canyon Drive

Gy |[PalmSprings

State Ca]_lfornla e

1 21P Gode +4 92252

8. Business deals with;

X a. Labor QOrganization
b. Trust

c. Employer

10. 1f 9.b. or 8.c. is checked give trust or employer's name.

Name
Trade Name, ffany: e

P.0. Box, Bldg., Recom Na,, if any

Sate.  ZPCoders

11.a. Nature of such dealing.

gJoint Council Seminar 12/10/2004

41.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

;Gift Basket

12.b. Amount.

§30

C. Received from any empioyer (other than an employer coverad under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inciuding trade name, if any).

Name
Trade Name, if any: h

P.0. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Slreet;i‘: ]
oy .
S . ZPCederd
— . 14.b. Amount of payment.
13.b. Is the Business an Employer : or Consultant © ?

Form LM-30 (2003)

Page 2 of 2



Name of Person Filing aArthur Cantu

File Numkber U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your labor erganization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or [easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

NameéKaiser Permanente Labor and Trust

Trade Name, if any; —

P.O. Box, Bldg., Room No., ifany 5th Floor

Street 393 E Walnut Street
Gy Pasadena

State gcallfornla e 2P Code + 4

9. Business deals with:

X a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name
Trade Name, if any: N
P.0. Box, Bldg., Room No., if any

street:

City

State u e

| ZIPCode+4 91188

11.a. Nature of such dealing.

‘Request for proposal

i

11.b. Approximate dalfar value of such dealing,

wmed

12.a. Nature of interest held or income received. s

‘Round of Golf - El1 Caballero Country Club 2/13/2004 |
Fred Jordan Invitational

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or ofher thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant
{including {rade name, if any).

Name s
Trade Name, if any: e s

P.0. Box, Bldg., Room No., ifany |

Streat

City

Sae | . ZPCodet4:

14.a. Nature of payment.

13.b. Is the Business an Employer or Consultant :

14.b. Amount of payment.

Form LM-30 (2003}
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